~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62-024;)3.3 '
‘DEPARTMENT OF FPUBLIC HEfLTH AND WELFAR 18 imery Registation Disics N 1003 Rocintrar's No. ----—---6247 STATE FILE NUMBER —

DO NOT WRITE
ON THIS STUB AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I|ved If institytion: Residence before
. COUNTY . . STATE &. COUNTY , dmissi
V5300 a : St. Louis * Missouri St 1ou1s "
Rev. 4/59 % b. cggv i cutside corporate Limifs, give TOWNSHIP anly) Length of stay in 1b <. c&v Inside Limits
§ve) * . »
g WM St, Louis |, Mo, D,0.A. TowN St. Louis Yes G No DD
w <. L%SL?“AATEOEF {If NOT in hospital, give location) Inside Eimits d. ASI.;E%EETSS -{if cutside, give location) Reside on Farm
T
2 “ gég INSTITUTION Stu Anthony' s Yes g Ne [0} 1_3_?':0 Te'nn Yes O Nu}E]
3 "I/ 3. GJAME OF DE)CEASED Firss Middle Last 4. DSTE Month Doy Year
Ype or print;
p Rosa . May Da¥yid DeATH June 23,1962
4 5. SEX 6. COLOR OR RACE 7. Married [  Mever Married [] |8. DATE OF BIRTH ( 9- AGE (last birthday) T‘UNhDER ‘D*’EAR ':" UNDER i:. HR
N Widowed Divorced [J onths 3y's ours in.
5 Male White % Dec 20,1848 73
Z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLCACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7. during mast of w_orlcinq life, even if retired) .
z fe: Oun _Home Missouri UuSeha
7 o 12 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
" 2 Arthur Pruitt Tinsley Moritez iDavid
@ 15. WAS DECEASED EYER IN U.S. ARMED FORCES? r —eamrFenmme an T [17. INFORMANT ‘Address
< {Yes, no, or un| (If yes, give war or dates of sery MI- M Ge
9 w Fa¥s S. Mary dville 8771 Avenne H St, Louis
o« = EATHy (Enfer only one cause per [ine T hd INTERVAL BETWEEN
10 < z PRRT |, \JEATH WAS CAUSED BY: ONSET AND DEATH
o B % 'b IMMEDIATE CAUSE (a) -
" { g R Bt e
oo | .
b o J— —_—
! o | o (‘acmdmam, If any,]  DUE TO (b} .ﬁ P 4 .
- which gave rige to
O 9 5 hich t \
Tz above c;use d(a), W 3 X
= : stating the under- . 5
13 - P lying cause last. DUE TO ()
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased wai_ female was
Q/ disease condition given in PART 1 {a) there & pregnan: in last 90 days.
w -
[ o I O Yes | wn I O Unknown
4 -
g = | T79.7WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOQICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [1 of item 18.)
5 = PERFORMED? 0 [m]
5 o YESO NOX
z |5 & 20 TIME OF  Houl — Month, Doy, Vear V4 i
< o INJUR A.m.
b4 o w p.m.
-] *
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v NOT WHILE AT WORK [] i L eh e
U a - 0 ) y. v [} PPN
- her
5 o g é 21. 1 attended the deceased fro A . 10 land last saw h,m olive o
: ; 9 Death occurred at. ‘ 27? L m the date stated al vc, and to the best of my kn dge, from the cauvses stated.
b
g o 8 B 22a, $IGNATURE ™~ (Degree or titla) ( £ 22h. Al 22c. DATE SIGNED
Z |5 £ 35 06 Mﬂo 65 %
- n = ., - 25
z 73a. BURIAL, ATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) [s:mr’-f&
} [u) REMOVAL {Specify) . g
g e Burial June 27,8962 ZLocsd (em CAR LifArpeqy Mo
= <{ | T72. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATUR Y
2 > | i /f
= @ Haméns Funeral Home Cape GirardedudUN 25 1962 % . 1/ 2.




STATEMENT BY L!CENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. O
Student Signed W ,/b%ﬁj

Signature of Student Embalmer
Licensed Embalmer No. /7[_3 Jz

P. O. Address. 7M4—6“~'/ ; ;Z‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




